A man without a sense of history can be likened to a traveller in outer space; his reactions are apt to become disproportionate and distorted. The gentle tug of history is as necessary as that of gravity to restrain overreaction and excess.
The General Medical Council (GMC)l and medical schools throughout the UK have become aware of the disenchantment which assails medical students these days as the impact of the task before them gradually sinks in during the first few months of study. The GMC has therefore planned and is already implementing a lightening by some 25-33% of the factual load burdened on to such students. Thus an opportunity presents itself for the introduction of subjects which engage the critical, philosophical and creative faculties and the history of medicine is a strong candidate to fulfil such a role. In fact, nearly half of the medical schools in London and many in the rest of Britain now support a range of introductory courses in the history of medicine, from one or more lectures during the introductory course to 3-day intensive courses (by, for instance, the Society of Apothecaries and funded by the Well come Trust), special modules either over 3 months' intensive study or weekly sessions for longer periods and 1 year intercalated courses for a BSc. Many faculties aspired to blend the history of medicine into the general course of instruction in medicine but only a few realized this cherished aim, that at Manchester being one such. How do we interest the clinicians in such an idea, ensuring they will automatically present their subject in an historical context?
There is now a need to find the personnel to run these courses, and here, it must be said, there exists a divide between the opinions of the professional medical historians on the one hand and the medical fraternity with an interest in medical history on the other. Which is the better able to quicken the appetites of the students for this subject? To answer this question one must try to adopt the point of view of the student; as G Hoskins wrote in comment on an article on field sports by a correspondent for The Field magazine, 'A bad season for the partridges might be a good season for themselves'. The study of history may help us to see from the partridge's point of view and thus the better to plan such a course. Nikita Kruschev, when President of the USSR, must have been aware of the sharpening of the critical faculties caused by the study of history when he observed, 'Historians are dangerous people; they are capable of upsetting everything'. Anomalously, a knowledge of history even enhances an ability to evaluate the present and to anticipate the future.
In view of the ethical dilemmas which press on doctors, particularly just now, a linkage between the history of medicine and philosophy might be fruitful and perhaps dispel any lingering doubts of the active relevance of the former subject. The Society of Apothecaries already runs a 1 year diploma course in the philosophy of the history of medicine (DPMSA) as well as a history of medicine course (DHMSA). The Well come Institute for the History of Medicine has enrolled some 350 students in its 1 year BSc course over the past 17 years and fosters 25 core posts in universities all over Britain to teach the history of medicine. Some other countries in Europe run similar schemes. There has been a warning from the students, however, who are concerned that an academic gravy train in the discipline might develop, where the careers of the teachers take precedence over the interests of the students. When the attitudes of prospective medical students are sought they often express an interest in the history of medicine, a keenness only constrained by the exigencies of time. This raises the subject of teaching skills, both from the point of view of the teacher of history and that of the provider of the factual information to be absorbed. Possibly the Internet and the other modern ways of storing and presenting information will allow the students a little more time for creative thought, and might also facilitate the establishment of a nidus of teaching skills in the history of medicine.
The GMC has expressed a wish to reduce the curriculum overload and to replace didacticism with curiosity learning; for such a role the history of medicine stands ready in the slips.
